
 

 
 

Event Application 
 

 

Type of event:  ______________________________________________________________________ 
  

Contact Name(s):____________________________________________________________________ 
 

Address ____________________________________________________________________________ 
 

City ______________________________State ________________Zip __________ 
 

Phone #: ___________________________ Email:_______________________________________ 

 

Total # of guests: ____________________     
 

Date of Event: ______________________    

 

Time of event:  _________________ 
 

Location of Event: ______________________________  
(Example: Shad Landing or Milburn Landing) 
 

Pavilion needed?  Yes_____ (If yes, when?) _______________________________________No_____ 
(Service charge required. Maximum number varies.)  
 

Alcohol permit?   Yes_____ No_____ 
(Service charge required) 
 

Amplified music permit? Yes_____ (If yes, describe) _______________________________No_____ 
 

Event catered? Yes_____ (If yes, provide name) ___________________________________No_____ 
 

Brief Description of Occasion (including any special requests): 

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________ 


